Creating Document Coversheets-
A Tutorial for On-line Users

This presentation will help you create the
bar-coded coversheets required for
submitting paper documents to the
Department of Industrial Accidents
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_ Once you have logged-in and found the
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Board #: 117 Case ID: 35

: : Prepare Cover Sheet
Incident Details B

Board # 001175-06 Date of Injury: 07/10/2002
Employee: MARC
Company: EOTO EOOTEE SEEVICE CO Insurer: HARTFOERD INEUERANWCE COMPANTY
Liability Est.: 17 Rehab Swuitable:
15t Incapacity: 07/10/2002 Sth Tncapacity: 07/14/2002
15t Disability: 07/10/2002 st Dyisability: 07/14/2002
Accident Description:
Dependents: 1 Claim Rep: (23;;;1{5 Preparer Phone: s00-
Comments:
Created By: DIATEH Created Date: 01/26/2006

Tlis case is not grouped
Tnjury List

Board # Body Pat Code Injmy Code Ijwry Somrce
117 8999 - NONCLASSTFIABLE

Attormey List

For Whom Attormey Law Firn Primary Available

4

Contains command;

—————
7y start & B % 1021 am
;

Clicking on the “Prepare Cover Sheet” button will
take you to a new page.
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This pull-down menu lets you
select the document type

Document Name Document Parameters

Document Name | - Select a document - b Employee *
DIA Board Number *
Case D

Select a document type to proceed

This Is the coversheet generation screen.
It will create the required bar-coded cover-
sheet for each document you need to submit.
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Document Name Document Parameters

Document Name

b Employee *

SPetition DIA Board Number *

CM-Resp. to Petition

Dla 101 First Repoart of Injury
Dl 103 Ins. Motice of Payment
DA 104 Ins. Motice of Denial Select a document type to proceed
Dl& 1048 Agree to Ext. 180 PYWOP
DA 106 Ins. Motice to Maodify

DI4 106 Ins. Motice to Terminate
DI& 107 Ins. General Termination
Dl& 107 Ins. Motice to Madify

DIA 107 Ins. Resumption of Cormp The menu lists all of the document types
DIA 108 Ins. Complaint for DiscMod/Recoup R . .
Oil& 109 Wyithdrawal

DA 109 Wingrawal, you will need for submission.
DlA 112 Review Board Appeal
D& 1124 Yvaiver of Appeal Fee
Dl& 113 Agree to Pay Comp.
DIA 114 App. of Counsel

Dl 114 Third Party Claim

Ol& 115 Third Party Lien

OlA 116 Req. LS Conf.

Dl 1164 ER Cangent

Dl& 1168 Addendum to LS -YR
DIA 116 Lien Disclosure

DIA 117 LS Agreement

DA 117A LS Agreement

DA 121 Appeal of Conf.

DA 1 21A Opt-Out Agreement hs
@j Done DI~ 122 Req. Sec. 37 v =) %J Lacal intranet
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User. BILLT - Bill Taupier ‘“ersion: 1.0 Reset Your Password

Document Name Document Parameters

S

Document Name DR-Medical Reports Value
Employee * MARC
Some informa‘tion iS DIA Board Number ° 117206
- CaselD#" 3579710
already provided.
Date of Document’
[mmiddiyyyy]

Date Recelved" 5
[mmiddiyyyy] (this should be the date document is presented to DIA)

Med. Provider Name *

YO HENEP» submitted By * Bill Taupier
{i.e., Atty. John Smith - must be attorney of record)

Your client Party Emploves v

Date Range of Records From
[mmcdiywyy]

Date Range of Records To
[mveldyyyy]

' denotes required field
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9’ to the DIA.

User BILLT - Bill Taupier version: 1.0 Reset Your Password

] i .
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L2007 1

Document Name DR-Medical Reports “

Document Name

..for example the
Date of the Document —
the date which it was created.

g 3

You will need to fill in the
remaining information that is unique
to the document to be submitted...

Document Parameters

Employee *
DIA Board Number®
CaselD "

Date of Document*

Date Received

Med. Provider Name *
Submitted By

Party '

Date Range of Records From

Date Range of Records To

' denotes required field

lest Environment !

Print Cover Sheet | Print Label

Value

MARC
117806

357arin

[mmiddiyyyy]

[mmiddiyyyy] (this should be the date document is presented to DIA)

Bill Taupier
{i.e., Atty. John Smith - must be attorney of record)

Employee w

[mmcdiywyy]

[mveldyyyy]
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1y Start
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M Massachusetts Department of Industrial Accidents  November 28, 2007 16:30:05
User: BILLT - Bill Taupier “ersion: 1.0 Reset Your Password
Document Name Document Parameters
Document Name | DR-Medical Repaorts hd Value
Employee * MARC
DIA Board Number 117806
- ' CaselD " 3574710
You can either key in the date
in the mm/dd/yyyy format... e (mmidd o0
Date Received®
- [mmiddiyyyy] (this shoul@he the date document is presented to DIA)
...0r using the calendar
button to select the date. Submitted By Bil Taupier
. . {i.e., Atty. John Smith - must be attorney of record)
A calendar window will Party- Erpioyee 9
appear Date Range of Records From o —
Date Range of Records To
[mveldyyyy]
' denotes required field
V
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W Massachusetts Department of Industrial Accidents  November 28, 2007 16:30:05
User: BILLT - Bill Taupier Yersion: 1.0 Reset Your Password

Document Name Document Parameters

Document Name | DR-Medical Repors V| Value

Ty

Employee * MARC |

Select the date from DIA Board Number [Tio0 |
the calendar window... ...and it will appear se79710 |

[mveldyyyy]

‘2l Calendar - Microsoft Inte... g|ﬁ|@ |
B i i
‘ } fl e I d h e re . [mmiddiyyyy] (this should be the date document is presented to DIA)

Med. Provider Name | |

Submitted By - \Bill Taupier |
{i.e., Atty. John Smith - must be attorney of record)

Party ' Ermploves w

Date Range of Records From | |=='2|
[mmiddyyyy]

Date Range of Records To | |‘|
[mmcdiywyy]

' denotes required field
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Document Name Document Parameters
Document Name | DR-Medical Reports v Value
Employee* MARC
DIA Board Number* 117806
CaselD #° 3I8TATI0
Date of Document’ QeibiE00s
Do the same for the (e ]
date rece ived b Date Received [mimvcddyyyy] (this shoul-(-l bhe the date document is presented to DIA)
Med. Provider Name *
This date should be the Submitted By Bill Taupier
. (i.e., Atty. John Smith - must be attorney of record)
date the document is Party’ Erployes
to be received by the DIA Date Range of Records From
[mmiddiyyyy]
(i.e. the date of a conciliation, Date Range of RecordsTo |
. mmdd yyyy]
Conference Or hear'ng etC) ' denotes required field
W
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Document Name Document Parameters

Document Name | DR-Medical Repaorts b Value
Employee * MARC
DIA Board Number 117806
CaselD #* 3579710
Date of Document * iTikrpI]:
[mmiddiyyyy]
1142812007

Date Received '’

NeXt you need to fi II in the name [mmiddiyyyy] (this shoul.(.l be the date document is presented to DIA)
Of the med|Ca| provider # Med. Provider Name

Submitted By * Bill Taupier
(i.e., Atty. John Smith - must be attorney of record)

If you are submitting a set of Party e
reports for a date range, enter ___—»  DateRange of Records From
those dates in these fields — %  bate Range of Records To
From — Start date; TO — end date. * denotes required field

[mveldyyyy]
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User: BILLT - Bill Taupier Yersion: 1.0 Reset Your Password

Document Name Document Parameters

Document Name | DR-Medical Repaorts hd Value
Employee * MARC D TELLIER
DIA Board Number 117806
CaselD #* 3579710
Date of Document * iTikrpI]:
[mmiddiyyyy]
1142812007

Date Received '’

NeXt you need to fi II in the name [mmiddiyyyy] (this shoul.(.l Ire the date document is presented to DIA)
Of the medical provider. # Med. Provider Name Rabert Hockstedder, M.D.

Submitted By * Bill Taupier
(i.e., Atty. John Smith - must be attorney of record)

If you are submitting a set of Party e
reports for a date range, enter __——  Date Range of Records From 1550
those dates in these fieldS — %  oate Range otRecoras o 210552007

[mveldyyyy]
From — Start date; TO — end date. * denotes required field
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Document Name Document Parameters

Document Name DR-Medical Reports “

Print Cover Sheet

Print Label

Value

Employee *

DIA Board Numbetg 117806

Once all the parameters z:;:;z%
have been entered, click on pate erDocument [

th e “ P ri nt C Over S h eet’ y b u tto n Date Recelved” [l::jfljjzgjyl {this shoul.(.l Ire the date document is presented to DIA)

Med. Provider Name * Robert Hockstedder, .0
here.

Submitted By * Bill Taupier
(i.e., Atty. John Smith - must be attorney of record)

If you are submitting a set of Party e
reports for a date range, enter __——  Date Range of Records From THECEE,

those dates in these fields — %  oate Range of Recoras To oS00
From = Start date; TO = end da‘te. * denotes required field
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Massachusetts Department of Industrial Accidents November 28, 2007 16:30:05
User: BILLT - Bill Taupier Yersion: 1.0 Reset Your Password

Document Name Document Parameters

Document Name | DR-Medical Reports b Value
Employee * MARC
DIA Board Number* 117806
CaselD#" 3578710
Date of Document * [2]9:'1]?:525;
The process may take a few e Recelved- e

[mmiddiyyyy] (this should be the date document is presented to DIA)

Seconds' You WI” then be given Med. Provider Name * Robert Hockstedder, W.D.
the coversheet in a PDF format. Submitted By - Bl Taurier

{i.e., Atty. John Smith - must be attorney of record)

Party’ Employae v
Date Range of Records From U%/13/2005

[mmiddiyyyy]
Date Range of Records To | 01/03/2007

[mimidd yyyy]
' denotes required field

v
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= The Commonwealth of Massachusetts

Department of Industrial Accidents

600 Washington Street, 7th Floor
Boston, Massachusetts 02111

Use the print command to http://www.mass.gov/dia

print the coversheet.
You are then ready to place Cover Sheet For Marc

the coversheet on top of the
document to be submitted.

Repeat the process for each Bill Taupier

b document to be submitted. 117

; Case ID#: 35

_ Doc. Type: DR-Medical Reports I
- : = 8 9 Un_klnown Zone

/=[BT s:07Pm




Helpful hints.

» Make sure you create a coversheet for each document;
» Recheck the coversheet to be sure the information is correct before
printing;

o After preparing your documents, check the coversheets again to
avold misplaced or missing coversheets;

Do not use staples, paperclips or other binders when submitting
documents;

e For a large packet, the oversized binder clips (the ones that hold 100
sheets or so) are ok;

« Come to your proceeding prepared, if you show up without
coversheets for your documents, the DIA WILL NOT accept them
and you will be asked to come back when they are prepared in the
prescribed manner.
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